
DOSING AND 
ADMINISTRATION

F O R  H E A LT H C A R E  P R O F E S S I O N A L S

Indication
Evrysdi is indicated for the treatment of spinal muscular atrophy (SMA) in pediatric and 
adult patients. 

Important Safety Information
Interactions with Substrates of MATE Transporters
• Based on in vitro data, Evrysdi may increase plasma concentrations of drugs eliminated 

via MATE1 or MATE2-K, such as metformin
• Avoid coadministration of Evrysdi with MATE (multidrug and toxin extrusion) substrates. 

If coadministration cannot be avoided, monitor for drug-related toxicities and consider 
dosage reduction of the coadministered drug if needed

Please see additional Important Safety Information and full Prescribing Information.

A guide to starting your patients on Evrysdi

https://www.gene.com/download/pdf/evrysdi_prescribing.pdf
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Select dosing instructions
Instruct patients to:

Take their medication at approximately the same time each day after a meal  
or breastfeeding
• Evrysdi cannot be mixed with formula or milk
• Evrysdi must be taken within 5 minutes of when it is drawn up into the syringe; 

otherwise it should be discarded and a new dose should be prepared

Drink water after administration to ensure the drug has been completely swallowed
• If the patient is unable to swallow and has a nasogastric or gastrostomy tube,  

Evrysdi can be administered via the tube. The tube should be flushed with water after 
delivering Evrysdi

Refer to the Instructions for Use for complete information on how to take or 
administer Evrysdi

Dosing information for physicians

Evrysdi is the first and only at-home treatment for SMA1

Taken via oral syringe, 
either by mouth or 

feeding tube

Self-administered or 
delivered with help 

from caregiver

Liquid solution

Evrysdi is a disease-modifying therapy approved for the treatment 
of SMA from newborns to adults

Important Safety Information (continued)
Pregnancy & Breastfeeding
• Evrysdi may cause embryofetal harm when administered to a pregnant woman. In animal studies, 

administration of Evrysdi during pregnancy and/or lactation resulted in adverse effects on development. 
Advise pregnant women of the potential risk to the fetus 

• Pregnancy testing is recommended prior to initiating Evrysdi. Advise female patients to use contraception 
during treatment with Evrysdi and for at least 1 month after the last dose

Please see additional Important Safety Information and full Prescribing Information.

https://www.gene.com/download/pdf/evrysdi_prescribing.pdf
https://www.evrysdi-hcp.com/content/dam/gene/evrysdi/pdf/evrysdi_ifu.pdf


Important Safety Information (continued)
Pregnancy & Breastfeeding (continued)
• There is a pregnancy exposure registry that monitors pregnancy and fetal/neonatal/infant 

outcomes in women exposed to Evrysdi during pregnancy. Physicians are encouraged to 
register patients and pregnant women are encouraged to register themselves by calling 
1-833-760-1098 or visiting www.evrysdipregnancyregistry.com 

• The developmental and health benefits of breastfeeding should be considered  
along with the mother’s clinical need for Evrysdi and any potential adverse effects  
on the breastfed infant

Please see additional Important Safety Information and full Prescribing Information.

• Evrysdi powder must be constituted to the oral solution by a pharmacist or other healthcare provider 
prior to dispensing

• Dose changes must be made under the supervision of the physician

USE TABLE  BELOW TO DETERMINE THE RECOMMENDED  
ONCE-DAILY DOSE IN MG FOR EACH PATIENT

The dosing for Evrysdi is tailored based on age and weight1

The maximum recommended dose of Evrysdi is 5 mg once daily

Before prescribing, review the dosing and administration instructions  
for Evrysdi with your patients or their caregivers

Age Weight Recommended once-daily dose

<2 months — 0.15 mg/kg x weight (kg)

2 months to  
<2 years

— 0.2 mg/kg x weight (kg)

≥2 years
<20 kg 0.25 mg/kg x weight (kg)

≥20 kg 5 mg

Modify dose to reflect changes in the weight of children <2 years of age or in individuals <20kg

https://www.gene.com/download/pdf/evrysdi_prescribing.pdf
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Important Safety Information (continued)
Potential Effects on Male Fertility
• Counsel male patients that fertility may be compromised by treatment with Evrysdi. Male patients may 

consider sperm preservation prior to treatment
Please see additional Important Safety Information and full Prescribing Information.

Common questions 
from patients and caregivers
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How long can Evrysdi be stored in the refrigerator?
Evrysdi lasts up to 64 days in the refrigerator at a temperature of 36°F to 46°F. After 64 days, any 
unused product should be discarded. The liquid solution should never be frozen and should be stored 
in an upright position with the cap tightly closed to avoid spillage. An expiration date will be indicated 
on the bottle after constitution by the pharmacist. When traveling, Evrysdi should be stored in an 
insulated cooler with ice packs at the recommended temperature of 36°F to 46°F.1

Can Evrysdi be kept at room temperature?
If refrigeration is not available, Evrysdi can be kept at room temperature up to 104°F for a combined 
total of 5 days. It can be removed from, and returned to, a refrigerator. The total combined time out of 
refrigeration should not exceed 5 days. Any portion of Evrysdi that has been kept above 104°F should 
be discarded. 

What if vomiting occurs or the dose of Evrysdi is not fully swallowed?
If a dose is not fully swallowed or vomiting occurs after administration, another dose should not be 
taken to make up for the lost dose; the next dose should be taken the following day at the regularly 
scheduled time.1

What if a dose is missed?
If a planned dose is missed and 6 hours or less have passed, Evrysdi should be taken as soon as 
possible and the regular dosing schedule should be resumed on the next day. If 6 hours or more have 
passed, the missed dose should be skipped and the regular dosing schedule should be resumed the 
next day.1

What should patients and caregivers do if there is an issue with their order 
(incomplete order or delay in shipment) or if any of the contents of the shipment 
(bottles, oral syringes, etc) are damaged?
Advise patients or caregivers to contact their specialty pharmacy right away. 

Will the syringes provided work with various feeding tubes (ie, G-tube, NG-tube)? 
Each monthly shipment of Evrysdi will include ENFit® compatible oral/enteral syringes.2 The 
enclosed syringes will work with a variety of feeding tubes, including ENFit® feeding tubes. Specialty 
pharmacies stock the most common adapters so that syringes will work with most oral/enteral feeding 
tubes. If the specialty pharmacy does not provide the correct adapter, they will work with you, your 
patients, and/or caregivers to acquire the appropriate adapter.

What if the bottle of Evrysdi is leaking?  
If a patient or caregiver notices leakage on any bottle, advise them to dry off the bottle with a dry 
paper towel then rinse the closed bottle with water. Store the bottle out of sight and out of reach 
of children. Call Genentech Product Complaints at 1-800-334-0290 to coordinate free replacement 
product and further instructions.

Can Evrysdi be picked up from a retail pharmacy?
Evrysdi cannot be filled at a retail pharmacy. Evrysdi will be shipped directly to the patient’s home 
after it has been prepared by a specialty pharmacy.
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Up to three 100-mL amber, light-resistant glass 
bottles of the constituted oral solution of Evrysdi

One or two reusable oral syringe(s)  
The specialty pharmacy will select the correct 
syringe size to send to the patient based on the 
prescribed dose

• 12-mL oral syringes for dosing volumes from 
6.2 mL to 6.6 mL

• 6-mL oral syringes for dosing volumes from 
1.0 to 6.0 mL (image shown)

• 1-mL oral syringes for dosing volumes up to 
1 mL

Two documents:

One press-in bottle adapter

A specialty pharmacy  
will dispense Evrysdi*

†The exact amount that is delivered is based on the patient’s dose and how much their insurance plan allows to be delivered at 
one time. 

A pharmacist will select the appropriate oral syringe (1 mL, 6 mL, or 12 mL) based on the patient’s dose and will 
remove the other oral syringes from the carton. Inform Evrysdi patients and their caregivers of their specific 
calculated dosing volume and the resulting syringe size needed for daily administration.

Remind patients to read the important handling information described in the Instructions for Use and Patient 
Information, and to promptly answer any calls they may receive from specialty pharmacy personnel to avoid 
dispensation delays.

Preparation of the constituted oral solution of Evrysdi from its powder state is coordinated by a specialty 
pharmacy. The specialty pharmacy ships ready-to-use medication directly to patients and caregivers. 

The contents of each shipment are based on the specific dosing needs of each patient. They will contain: 

1-MONTH SUPPLY OF EVRYSDI1,3†

Instruct patients and caregivers to call their specialty pharmacy with any 
questions regarding dispensation, administration, or disposal of Evrysdi

Instructions  
for Use

Patient  
Information

*Specialty pharmacies are not part of Genentech and maintain independence in their operations 
and in their role as a healthcare provider.
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Dosing information for pharmacists

Pharmacists select the appropriate syringe for administration1

There are 3 syringe sizes available for administration of Evrysdi: 1 mL, 6 mL, and 12 mL.

Once the daily dosing volume of Evrysdi has been calculated, pharmacists should use the table below to  
determine which syringe will be needed for administration.

Pharmacists calculate or verify the dosing volume1

After the physician determines the correct dose for a patient, the prescription is sent to the specialty pharmacy. 

Since Evrysdi is administered as a solution, the calculated recommended daily dose needs to be converted from  
mg to a dosing volume in mL. Using the concentration of 0.75 mg/mL constituted solution, the calculation would be:

Recommended daily dose (mg) 0.75 mg/mL = Dosing volume (mL)

Pharmacists will round dosing volume based on the increments of the syringe

Inform patients and caregivers of the dosing volume and  
the syringe they will use for administration of Evrysdi

Dosing volume Syringe size Syringe increments

from 0.3 mL to 1.0 mL 1 mL 0.01 mL

from 1.0 mL to 6.0 mL 6 mL 0.1 mL

from 6.2 mL to 6.6 mL 12 mL 0.2 mL

For doses from  
1.0 mL to 6.0 mL

6-mL syringe

For doses up to 
1.0 mL

1-mL syringe
For doses from  
6.2 mL to 6.6 mL

12-mL syringe



Evrysdi Start Form information for physicians

Important Safety Information (continued)
Most Common Adverse Reactions
• The most common adverse reactions in later-onset SMA (incidence in at least 

10% of patients treated with Evrysdi and more frequent than control) were fever, 
diarrhea, and rash

Please see additional Important Safety Information and full Prescribing Information.

Insurance Information

You may complete the insurance information 
in Step 2 or attach a copy of the patient’s 
insurance card. 

Diagnosis and Clinical Information

To expedite processing and delivery, be sure 
to complete Step 3 in its entirety:

•  Include the appropriate diagnosis code 
and copy number or SMA type

• The patient’s weight can be entered in 
either lb or kg; please indicate which unit 
of measure is used

Evrysdi Start Program

With the Evrysdi Start Program, eligible patients 
may receive free medicine while waiting for an 
insurance coverage determination. Check the box 
in Step 6 if you would like to enroll your patient.

Signature

• Specialty pharmacy partners require an 
original signature. This helps avoid delays 
in processing. MySMA Support will forward 
the Start Form to your patient’s specialty 
pharmacy for processing

• The Generic Substitution line is provided to 
qualify the form as a valid prescription in 
certain states to determine eligibility. Note 
that there is no generic version of Evrysdi

Refer to the guidance below when filling out the Prescriber Service Form
Page 6 of the Evrysdi Start Form (the green “Prescriber Service Form”) should be filled out by the physician 
for all patient support requests.

•  Areas highlighted in red indicate required information. Please note that completing the entire form can 
expedite the approval process and help ensure patients quickly receive the full range of support and resources

The Prescriber Service Form can be submitted by: 

• Faxing it to (833) 387-9700

• Completing it online at www.Evrysdi.com/Forms

www.evrysdi.com/forms  |  Phone: (833) 387-9734  |  Fax: (833) 387-9700

GENENTECH PATIENT SUPPORT SERVICES

Prescriber Service Form – To be completed by the prescriber

Prescriber InformationStep 5

*First name:                                                                   *Last name:                                                                 *Practice name:                                                                      
*Street:                                                                                         Suite:                      *City:                                                             *State:                       *ZIP:    
Prescriber tax ID #:                                                               Prescriber NPI† #:                                                               Group NPI† #:                                                              
Office contact:    Contact phone: (    )   -    Contact fax: (   )   -  

Patient InformationStep 1 

*First name:    *Last name:     Gender: Male Female
*Date of birth (mm/dd/yyyy):   /  /   Preferred language: English  Spanish  Other:  
Street:                                                                                                 Apt:                    City:                                                                *State:                       ZIP:                                       
Home phone: (                )                -                          Cell phone: (                )                 -                             Do not contact patient  
Alternate contact name:    Relationship:    Alt. phone:  (  )   -  

Sign, date & fax to
(833) 387-9700

                                                                            /         /                                                         
*Prescriber Signature — Dispense as Written                  *Date 
(Original signature required)

                                                                                          /         /                 
*Prescriber Signature — Generic Substitution Permitted                   *Date 
(Original signature required)

OR

Health Care Provider CertificationStep 7 
By submitting this form, I certify: (a) The above therapy is medically necessary for this patient and the treatment decision has been made by the prescribing physician. (b) If the indication for which I am prescribing a Genentech product is not listed 
in the FDA-approved label, I am prescribing the medication for an “unapproved” use, meaning that the FDA has not approved the efficacy, dosage amount or safety of this medication for such a use. (c) I received the authorization to release the 
information above and other protected health information (as defined by the Health Insurance Portability and Accountability Act of 1996 [HIPAA]) to Genentech, Inc., Genentech Access Solutions, the contracted dispensing pharmacy, or other 
contractors for the purpose of requesting reimbursement support, assisting in initiating or continuing therapy, as a break in treatment would negatively impact the patient’s therapeutic outcome and (d) I will not attempt to seek reimbursement for free 
product provided to the patient. I request Genentech Access Solutions convey to the pharmacy chosen by the above-named patient the prescription described herein. (e) The services you are requesting on behalf of the patient, may include benefits 
investigation (BI), prior authorization support (PA), co-pay card and co-pay assistance foundation referral. (f) No action on these services will be taken until the patient consent document has been received. (g) Prescribers must comply with all state-
specific prescription requirements, such as e-prescribing, state-specific prescription form, fax language, etc. Noncompliance with state-specific requirements could result in outreach to the prescriber. (h) My patient meets the criteria for Genentech 
Patient Foundation (GPF). (i) I understand that Genentech reserves the right to modify or discontinue the program at any time and to verify the accuracy of information submitted. (j) I understand that the GPF does not provide free drug in the instance 
of an administrative error or a coverage restriction, such as a step edit. For certain products where the step edit may not be medically appropriate, as confirmed by the prescribing physician, the GPF may consider support following 1 level of appeal. 

Prescription InformationStep 4 
Strength Directions Route Quantity Refills 

Evrysdi® (risdiplam)  
0.75 mg/mL 80 mL (in 100 mL bottle)

           mg (           mL) once daily
5 mg (6.6 mL) once daily
SIG:                                                                                          

Oral     
Feeding tube
Type:                                                                                 

1-month supply
Other:                                           

 Your signature authorizes the specialty pharmacy to dispense needed ancillary supplies for enteral administration of this medication, such as: ENFit® adapters, oral syringes, cassettes, administration sets and tubing.

†National Provider Identifier.  
All trademarks and trade names are the property of their respective owners.
©2022 Genentech USA, Inc.  So. San Francisco, CA  All rights reserved.  M-US-00001154(v5.0)  Printed in USA

Diagnosis and Clinical InformationStep 3 

*Diagnosis code(s):   G12.0 Infantile spinal muscular atrophy type 1 G12.1 Other inherited spinal muscular atrophy 
G12.9 Spinal muscular atrophy, unspecified Other:  

SMA type:  0   1   2   3   4 SMN2 copy number:                      Patient weight:                    lbs   kgs     Date measured:            /           /              

Has patient taken Evrysdi?  Yes  No Expected Evrysdi treatment start date:           /          /                
Previous therapy:  Spinraza® (nusinersen) last dose:           /          /              Zolgensma® (onasemnogene abeparvovec-xioi) last dose:           /          /               

Other:                                                   last dose:           /          /                Drug and non-drug allergies:                                           No known allergies

 Start Form®

M-US-00001154(v5.0) *Required field

Insurance InformationStep 2 

Primary Insurance Secondary Insurance Pharmacy Benefit

Insurance name

Subscriber name (if not patient)

Subscriber/Policy ID #

Group #

Insurance phone

Is the patient insured?   Yes     No
If insured, please fill out the information below or attach a copy of the patient’s medical and prescription insurance cards.

 Your signature authorizes the specialty pharmacy to dispense needed ancillary supplies for enteral administration of this medication, such as: ENFit® adapters, oral syringes, cassettes, administration sets and tubing.

Evrysdi Start Program (Signature Required)Step 6 
Dispense: 1-shipment supply.    

           mg (           mL) once daily  OR   5 mg (6.6 mL) once daily    
1-time refill. Weight-based dosing will require a new Rx.

For full eligibility criteria, please speak to your 
Evrysdi representative.

Page 6 of 6

https://www.gene.com/download/pdf/evrysdi_prescribing.pdf
http://www.Evrysdi.com/Forms
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0.15 mg/kg x 4.0 kg  
= 0.6 mg

0.2 mg/kg × 8.5 kg  
= 1.7 mg

0.25 mg/kg × 18 kg 
 = 4.5 mg

5 mg

0.6 mg ÷ (0.75 mg/
mL) 

= 0.8 mL

1.7 mg ÷ (0.75 mg/
mL)  

= 2.27 mL

4.5 mg ÷ (0.75 mg/
mL)  

= 6.0 mL

5 mg ÷ (0.75 mg/
mL)  

= 6.67 mL

1-mL syringe with  
a volume  
of 0.8 mL

6-mL syringe with 
a rounded dosing 

volume 
of 2.3 mL

6-mL syringe with 
a rounded dosing 

volume 
of 6.0 mL

12-mL syringe with 
a rounded dosing 

volume 
of 6.6 mL

Process overview

Examples of dose calculation for theoretical patients
The examples in this table can help physicians and pharmacists understand how this process might work  
for different people with SMA.

1

2

3

Determine
daily dose

Calculate
dosing 
volume

Select  
appropriate 
syringe

INFANT
Age: 6 months

Weight: 8.5 kg

CHILD
Age: 4 years

Weight: 18 kg

ADULT
Age: 36 years

Weight: 79 kg

Important Safety Information (continued)
Most Common Adverse Reactions (continued)
• The most common adverse reactions in infantile-onset SMA were similar to those observed in later-onset 

SMA patients. Additionally, adverse reactions with an incidence of at least 10% were upper respiratory 
tract infection (including nasopharyngitis, rhinitis), lower respiratory tract infection (including pneumonia, 
bronchitis), constipation, vomiting, and cough

• The safety profile for presymptomatic patients is consistent with the safety profile for symptomatic SMA 
patients treated with Evrysdi in clinical trials

Please see additional Important Safety Information and full Prescribing Information.

NEWBORN
Age: 1 month

Weight: 4.0 kg

https://www.gene.com/download/pdf/evrysdi_prescribing.pdf


Resources for you and your patients

Videos and downloadable resources
Go to www.evrysdi-hcp.com to see videos and resources available for your practice and your patients.

For instructions on dose administration, advise the patient  
to follow all directions provided in the Instructions for Use.

Genentech is committed to providing you with educational support 
and resources. Call (833) 387-9734 to speak with a Neuro Rare Disease 

Account Manager (NRD-AM) today

https://www.evrysdi-hcp.com/content/dam/gene/evrysdi/pdf/evrysdi_ifu.pdf
http://www.evrysdi-hcp.com
https://www.gene.com/download/pdf/evrysdi_ifu.pdf
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Important Safety Information

Interactions with Substrates of MATE Transporters

• Based on in vitro data, Evrysdi may increase plasma concentrations of drugs eliminated via MATE1 or 
MATE2-K, such as metformin

• Avoid coadministration of Evrysdi with MATE (multidrug and toxin extrusion) substrates. If coadministration 
cannot be avoided, monitor for drug-related toxicities and consider dosage reduction of the coadministered 
drug if needed

Pregnancy & Breastfeeding

• Evrysdi may cause embryofetal harm when administered to a pregnant woman. In animal studies, 
administration of Evrysdi during pregnancy and/or lactation resulted in adverse effects on development. 
Advise pregnant women of the potential risk to the fetus 

• Pregnancy testing is recommended prior to initiating Evrysdi. Advise female patients to use contraception 
during treatment with Evrysdi and for at least 1 month after the last dose

• There is a pregnancy exposure registry that monitors pregnancy and fetal/neonatal/infant outcomes 
in women exposed to Evrysdi during pregnancy. Physicians are encouraged to register patients 
and pregnant women are encouraged to register themselves by calling 1-833-760-1098 or visiting 
www.evrysdipregnancyregistry.com

• The developmental and health benefits of breastfeeding should be considered along with the mother’s 
clinical need for Evrysdi and any potential adverse effects on the breastfed infant

Potential Effects on Male Fertility

• Counsel male patients that fertility may be compromised by treatment with Evrysdi. Male patients may 
consider sperm preservation prior to treatment

Most Common Adverse Reactions

• The most common adverse reactions in later-onset SMA (incidence in at least 10% of patients treated with 
Evrysdi and more frequent than control) were fever, diarrhea, and rash

• The most common adverse reactions in infantile-onset SMA were similar to those observed in later-onset 
SMA patients. Additionally, adverse reactions with an incidence of at least 10% were upper respiratory 
tract infection (including nasopharyngitis, rhinitis), lower respiratory tract infection (including pneumonia, 
bronchitis), constipation, vomiting, and cough

• The safety profile for presymptomatic patients is consistent with the safety profile for symptomatic SMA 
patients treated with Evrysdi in clinical trials

You may report side effects to the FDA at 1-800-FDA-1088 or www.fda.gov/medwatch. You may also report 
side effects to Genentech at 1-888-835-2555.

Please see full Prescribing Information for additional Important Safety Information.

Important Safety Information

https://www.gene.com/download/pdf/evrysdi_prescribing.pdf
http://www.fda.gov/medwatch
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